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Figure 1: Site Location Map 
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SECTION 3 

Federal, State or Local Notice of Intent (NOI) 

NYSDEC NOI Acknowledgement Letter 

NYSDEC MS4 SWPPP Acceptance Form  
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New York State Department of Environmental Conservation
Division of Water

625 Broadway, 4th Floor
Albany, New York 12233-3505

MS4 Stormwater Pollution Prevention Plan (SWPPP) Acceptance Form 
for

Construction Activities Seeking Authorization Under SPDES General Permit  
*(NOTE: Attach Completed Form to Notice Of Intent and Submit to Address Above)

I.  Project Owner/Operator Information

1. Owner/Operator Name:

2. Contact Person:

3. Street Address:

4. City/State/Zip:

II.  Project Site Information

5. Project/Site Name:

6. Street Address:

7. City/State/Zip:

III.  Stormwater Pollution Prevention Plan (SWPPP) Review and Acceptance Information

8. SWPPP Reviewed by:   

9. Title/Position:

10. Date Final SWPPP Reviewed and Accepted:

IV. Regulated MS4 Information

11. Name of MS4:

12. MS4 SPDES Permit Identification Number: NYR20A                                               

13. Contact Person:

14. Street Address:

15. City/State/Zip:

16. Telephone Number:

(NYS DEC - MS4 SWPPP Acceptance Form - January 2010)



Page 2 of  2

MS4 SWPPP Acceptance Form - continued

V. Certification Statement - MS4 Official (principal executive officer or ranking elected official) or Duly      
     Authorized Representative

I hereby certify that the final Stormwater Pollution Prevention Plan (SWPPP) for the construction project
identified in question 5 has been reviewed and meets the substantive requirements in the SPDES General Permit
For Stormwater Discharges from Municipal Separate Storm Sewer Systems (MS4s).
Note: The MS4, through the acceptance of the SWPPP, assumes no responsibility for the accuracy and adequacy
of the design included in the SWPPP. In addition, review and acceptance of the SWPPP by the MS4 does not
relieve the owner/operator or their SWPPP preparer of responsibility or liability for errors or omissions in the
plan.

Printed Name:

Title/Position:

Signature:

Date:

VI. Additional Information 



 

 

SECTION 4 

Federal, State or Local NPDES General Permit 
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Certifications, Forms, Reports, and Daily Logs 
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STORMWATER POLLUTION PREVENTION PLAN 

NOI PERMITTEE’S CERTIFICATION  

 

FORM 1 

 

Construction Site 
PROPOSED APARTMENT COMMUNITY – THE QUARRY 

TOWN of KINGSBURY, Washington County, New York 

 

STORMWATER POLLUTION PREVENTION PLAN DATED OCTOBER 2018, Revised October, 2020 

 

 

 

 
NOI PERMITTEE’S CERTIFICATION: 

 

 "I certify under penalty of law that this document was prepared under my direction or supervision 

in accordance with a system designed to assure that qualified personnel properly gathered and 

evaluated the information submitted.  Based on my inquiry of the person or persons who manage 

the system, or those persons directly responsible for gathering the information, the information 

submitted is, to the best of my knowledge and belief, true, accurate, and complete. I am aware that 

false statements made herein are punishable as a class A misdemeanor pursuant to Section 210.45 

of the Penal Law." 

 

 

NOI Permittee’s  

Designated Project Manager:   

 

Signed:    

Printed Name:    

Position:    

Date:    

 



NOI Permittee:  THE QUARRY, LLC 

PROPOSED APARTMENT COMMUNITY – THE QUARRY        2  

   

STORMWATER POLLUTION PREVENTION PLAN 

CONTRACTOR’S CERTIFICATION LOG 

 

FORM 2 

 

Construction Site 
PROPOSED APARTMENT COMMUNITY – THE QUARRY 

TOWN of KINGSBURY, Washington County, New York 

 

Company Name  

  

Address  

  

Contact Name  

Telephone Number  

Cell Phone/Pager  

  

Scope of Services  

  

Certification Date  

  

Company Name  

  

Address  

  

Contact Name  

Telephone Number  

Cell Phone/Pager  

  

Scope of Services  

  

Certification Date  

  

Company Name  

  

Address  

  

Contact Name  

Telephone Number  

Cell Phone/Pager  

  

Scope of Services  

  

Certification Date  

 

 

 

 Designated Project Manager____________________ 

 



NOI Permittee:  THE QUARRY, LLC 

PROPOSED APARTMENT COMMUNITY – THE QUARRY        3  

   

STORMWATER POLLUTION PREVENTION PLAN 

CONTRACTOR’S/SUBCONTRACTOR’S CERTIFICATION 

FORM 3 

This form to be completed for each contractor listed on Form 2.  Reproduce as needed 

 

Construction Site 
PROPOSED APARTMENT COMMUNITY – THE QUARRY  

TOWN of KINGSBURY, Washington County, New York 

 CONSTRUCTION POLLUTION PREVENTION PROGRAM 

  DATED OCTOBER 2018, Revised October 2020 

 
CONTRACTOR'S CERTIFICATION:  

 

 “I hereby certify under penalty of law that I understand and agree to comply with the terms and 

conditions of the SWPPP and agree to implement any corrective actions identified by the qualified 

inspector during a site inspection.  I also understand that the owner or operator must comply with 

the terms and conditions of the most current version of the New York State Pollutant Discharge 

Elimination System (“SPDES”) general permit for stormwater discharges from construction 

activities and that it is unlawful for any person to cause or contribute to a violation of water 

quality standards.  Furthermore, I am aware that there are significant penalties for submitting false 

information, that I do not believe to be true, including the possibility of fine and imprisonment for 

knowing violations.”   

  

 The Contractor/Subcontractor further understands that the SWPPP and associated Erosion and 

Sediment Control Plans represent the MINIMUM erosion and sediment control measures that will 

be required to protect the site during construction.  Additional erosion and sediment control 

measures will be necessary during construction.  It will be the responsibility of 

Contractor/Subcontractor to implement all additional erosion and sediment control measures 

necessary to protect the site during construction.   

 

CONTRACTOR: SUBCONTRACTOR:  

 

Name (Print):    Name (Print):     

    

Signature:    Signature:    

Date:    Date:    

Title:      Title:      

Company Name:    Company Name:    

Address:      Address:      

      

Phone:    Phone:    

Elements of SWPPP Contractor/Subcontractor responsible for: ________________________________________ 

Name of Trained Contractor Responsible for SWPPP Implementation:  __________________________________  

Title of Trained Contractor Responsible for SWPPP Implementation:   ___________________________________   



 
 

FORM 4 

THE QUARRY, LLC – PROPOSED APARTMENT COMMUNITY – THE QUARRY 

SWPPP # __________ 
This form to be completed by Contractor’s designated inspector at least weekly.  Reproduce as needed. 

NOI Permittee:  THE QUARRY, LLC 

PROPOSED APARTMENT COMMUNITY – THE QUARRY        1  

   

 

SWPPP INSPECTION REPORTS      Page 1 of _______ 

          Date ___________ 

Weather and Soil Conditions 

Weather Conditions:   _____________________________________________________________________  

Soil Conditions:         Dry [  ]  Wet  [  ]  Saturated [  ]  Snow Covered [  ]  Frozen [  ] 

 

Maintaining Water Quality 

Yes  No NA  

[  ]   [  ] [  ] Is there an increase in turbidity causing a substantial visible contrast to natural conditions? 

[  ]   [  ] [  ] Is there residue from oil and floating substances, visible oil film, or globules or grease? 

[  ]   [  ] [  ] All disturbance is within the limits of the approved plans. 

[  ]   [  ] [  ] Have receiving lake/bay, stream, and/or wetland been impacted by silt from project? 

 

Housekeeping 

1.  General Site Conditions 

Yes  No NA  

[  ]   [  ] [  ] Is construction site litter and debris appropriately managed? 

[  ]   [  ]  [  ] Are facilities and equipment necessary for implementation of erosion and sediment control in       

working order and/or properly maintained?  

[  ]   [  ] [  ] Is construction impacting the adjacent property? 

[  ]   [  ] [  ] Is dust adequately controlled? 

 

2.  Temporary Stream Crossing 

Yes  No NA  

[  ]   [  ] [  ] Maximum diameter pipes necessary to span creek without dredging are installed. 

[  ]   [  ] [  ] Installed non-woven geotextile fabric beneath approaches. 

[  ]   [  ] [  ] Is fill composed of aggregate (no earth or soil)? 

[  ]   [  ]  [  ] Rock on approaches is clean enough to remove mud from vehicles and prevent sediment from 

entering stream during high flow. 

 

Runoff Control Practices 

1.  Excavation Dewatering 

Yes  No NA  

[  ]   [  ]  [  ] Upstream and downstream berms (sandbags, inflatable dams, etc.) are installed per plan. 

[  ]   [  ]  [  ] Clean water from upstream pool is being pumped to the downstream pool. 

[  ]   [  ]  [  ] Sediment-laden water from work area is being discharged to a silt-trapping device. 

[  ]   [  ]  [  ] Constructed upstream berm with one-foot minimum freeboard. 

 

2.  Water Bar 

Yes  No NA  

[  ]   [  ]  [  ] Installed per plan with vehicle crossings stabilized with gravel. 

[  ]   [  ]  [  ] Outlet located on undisturbed soil or lined with riprap. 

[  ]   [  ]  [  ] Bar height is 12-inch minimum from bottom of channel with minimum base width of 6-foot. 

 

3.  Interceptor Dikes and Swales 

Yes  No NA  

[  ]   [  ]  [  ] Installed per plan with minimum side slopes 1V:3H or flatter. 

[  ]   [  ]  [  ] Stabilized by geotextile fabric, seed, or mulch with no erosion occurring.  

[  ]   [  ]  [  ] Sediment-laden runoff directed to sediment trapping structure. 



 
 

FORM 4 

THE QUARRY, LLC – PROPOSED APARTMENT COMMUNITY – THE QUARRY 

SWPPP # __________ 
This form to be completed by Contractor’s designated inspector at least weekly.  Reproduce as needed. 

NOI Permittee:  THE QUARRY, LLC 

PROPOSED APARTMENT COMMUNITY – THE QUARRY        2  

   

SWPPP INSPECTION REPORT       Page 2 of _______ 

          Date ___________ 

4.  Stone Check Dam 

Yes  No NA  

[  ]   [  ]  [  ] Is channel stable? (flow is not eroding soil underneath or around the structure). 

[  ]   [  ]  [  ] Check is in good condition (rocks in place and no permanent pools behind the structure). 

[  ]   [  ]  [  ] Has accumulated sediment been removed? 

 
5.  Rock Outlet Protection 

Yes  No NA  

[  ]   [  ]  [  ] Installed per plan. 

[  ]   [  ]  [  ] Installed concurrently with pipe installation. 

 

Soil Stabilization 

1.  Topsoil and Spoil Stockpiles 

Yes  No NA  

[  ]   [  ]  [  ] Stockpiles are stabilized with vegetation and/or mulch. 

[  ]   [  ]  [  ] Sediment control is installed at the toe of the slope. 

 

2.  Revegetation 

Yes  No NA  

[  ]   [  ]  [  ] Temporary seedings and mulch have been applied to idle areas. 

[  ]   [  ]  [  ] Four inches minimum of topsoil has been applied under permanent seedings. 

 

Sediment Control Practices 

1.  Stabilized Construction Entrance 

Yes  No NA  

[  ]   [  ]  [  ] Stone is clean enough to effectively remove mud from vehicles. 

[  ]   [  ]  [  ] Installed per standards and specifications? 

[  ]   [  ]  [  ] Does all traffic use the stabilized entrance to enter and leave site? 

[  ]   [  ]  [  ] Is adequate drainage provided to prevent ponding at entrance? 

 

2.  Silt Fence 

Yes  No NA  

[  ]   [  ]  [  ] Installed on Contour, ten feet from toe of slope (not across conveyance channels). 

[  ]   [  ]  [  ] Joints constructed by wrapping the two ends together for continuous support. 

[  ]   [  ]  [  ] Fabric buried six inches minimum. 

[  ]   [  ]  [  ] Posts are stable, fabric is tight and without rips or frayed areas. 

Sediment accumulation is _____% of design capacity. 

 

3.  Storm Drain Inlet Protection (Use for Stone & Block; Filter Fabric; Curb; or, Excavated practices) 

Yes  No NA  

[  ]   [  ]  [  ] Installed concrete blocks lengthwise so open ends face outward, not upward. 

[  ]   [  ]  [  ] Placed wire screen between No. 3 crushed stone and concrete blocks. 

[  ]   [  ]  [  ] Drainage area is one acre or less. 

[  ]   [  ]  [  ] Excavated area is 900 cubic feet. 

[  ]   [  ]  [  ] Excavated side slopes should be 2:1. 

[  ]   [  ]  [  ] 2” x 4” frame is constructed and structurally sound. 

[  ]   [  ]  [  ] Posts three-foot maximum spacing between posts. 

[  ]   [  ]  [  ] Fabric is embedded 1 to 1.5 feet below ground and secured to frame/posts with staples at 

maximum eight inch spacing. 

[  ]   [  ]  [  ] Posts are stable, fabric is tight and without rips or frayed areas. 

Sediment accumulation _____% of design capacity.  



 
 

FORM 4 

THE QUARRY, LLC – PROPOSED APARTMENT COMMUNITY – THE QUARRY 

SWPPP # __________ 
This form to be completed by Contractor’s designated inspector at least weekly.  Reproduce as needed. 

NOI Permittee:  THE QUARRY, LLC 

PROPOSED APARTMENT COMMUNITY – THE QUARRY        3  

   

SWPPP INSPECTION REPORT      Page 3 of _______ 

          Date ___________ 

4.  Temporary Sediment Trap 

Yes  No NA  

[  ]   [  ]  [  ] Outlet structure is constructed per the approved plan or drawing. 

[  ]   [  ]  [  ] Geotextile fabric has been placed beneath rock fill. 

Sediment accumulation is _____% of design capacity.  

 

5.  Temporary Sediment Basin 

Yes  No NA  

[  ]   [  ]  [  ] Basin and outlet structure constructed per the approved plan.  

[  ]   [  ]  [  ] Basin side slopes are stabilized with seed/mulch. 

[  ]   [  ]  [  ] Drainage structure flushed and basin surface restored upon removal of sediment basin facility. 

Sediment accumulation is _____% of design capacity.  

 

Dust Control Practices 

1.  Haul Road and Current Work Areas 

Yes  No NA  

[  ]   [  ]  [  ] Are all traffic surface areas sufficiently treated to prevent fugitive dust? 

[  ]   [  ]  [  ] Are any areas of site’s non-traffic and work area experiencing wind erosion? 

[  ]   [  ]  [  ] Are there any disturbed areas in need of temporary seed and mulch to protect surface from wind 

erosion? 

[  ]   [  ]  [  ] Is watering truck on-site? 

[  ]   [  ]  [  ] Is dust visible in air at any location of the site? 

 

 

Note: Not all erosion and sediment control practices are included in this listing.  Add additional pages to this list 

as required by site-specific design. 

 Construction inspection checklists for post-development stormwater management practices can be found in 

Appendix F of the New York Stormwater Management Design Manual. 

 

 

 

Description of condition of runoff at all points of discharge from the construction site.  (This shall include 

identification of discharges of sediment from the construction site.  Include discharges from conveyance systems 

(i.e. pipes, culverts, ditches, etc.) and overland flow.)  _________________________________________________ 

 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

__________________________________________________________________________________________ 

Description of areas that are disturbed at the time of the inspection and areas that have been stabilized (temporary 

and/or final) since the last inspection (see Page 5 for Sketch).  __________________________________________ 

 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

__________________________________________________________________________________________ 



 
 

FORM 4 

THE QUARRY, LLC – PROPOSED APARTMENT COMMUNITY – THE QUARRY 

SWPPP # __________ 
This form to be completed by Contractor’s designated inspector at least weekly.  Reproduce as needed. 

NOI Permittee:  THE QUARRY, LLC 

PROPOSED APARTMENT COMMUNITY – THE QUARRY        4  

   

 

SWPPP INSPECTION REPORT      Page 4 of _______ 

          Date ___________ 

 

ADDITIONAL COMMENTS*: 

 

____________________________________________________________________________________________ 

 

____________________________________________________________________________________________ 

 

____________________________________________________________________________________________ 

 

____________________________________________________________________________________________ 

 

____________________________________________________________________________________________ 

 

____________________________________________________________________________________________ 

 

____________________________________________________________________________________________ 

 

____________________________________________________________________________________________ 

 

____________________________________________________________________________________________ 

 

____________________________________________________________________________________________ 

 

____________________________________________________________________________________________ 

 

____________________________________________________________________________________________ 

 

___________________________________________________________________________________________ 

 

 

 

_____________________________________               ____________________________________ 

Inspector (print name and title)    Date and Time of Inspection 

 

 

 

___________________________________________             ___________________________________________ 

Qualified Professional (print name)    Qualified Professional Signature 

 

The above signed acknowledges that, to the best of his/her knowledge, all information provided on the forms is 

accurate and complete.  

 

*Attach photographs of practices identified as needing corrective actions. 

 

NOTE: IN ACCORDANCE WITH PART IV.C.4 OF THE SPDES GENERAL PERMIT (GP-0-15-002), 

THE QUALIFIED INSPECTOR MUST NOTIFY THE OWNER OR OPERATOR AND APPROPRIATE 

CONTRACTOR OF ANY CORRECTIVE ACTIONS THAT NEED TO BE TAKEN.  THE CONTRACTOR 

SHALL BEGIN IMPLEMENTING THE CORRECTIVE ACTIONS WITHIN ONE (1) BUSINESS DAY OF 

THIS NOTIFICATION AND SHALL COMPLETE THE CORRECTIVE ACTIONS IN A REASONABLE 

TIME FRAME.



 
 

NOI Permittee:  THE QUARRY, LLC 

PROPOSED APARTMENT COMMUNITY – THE QUARRY        1  

   

STORMWATER POLLUTION PREVENTION PLAN 

MODIFICATION REPORT 

FORM 5 

 

This form to be used only when Contractor’s designated inspector believes changes to 

the SWPPP and/or Erosion and Sediment control plans is warranted.  For example, 

additional erosion control measures needed or removal of specific control measures can 

be done without adverse impact. This form must be approved by Designated Project 

Manager prior to implementation. 

 

Construction Site 
PROPOSED APARTMENT COMMUNITY – THE QUARRY 

TOWN of KINGSBURY, Washington County, New York 

 

CHANGES REQUIRED FOR STORMWATER POLLUTION PREVENTION PLAN 

 

 

To: Designated Project Manager Date:  

Address:    

    

Telephone:    

Facsimile:    

Sent Via:   Facsimile   E-mail   US Mail 

 

 

INSPECTOR:                                                   DATE:    

   (Print) 

  

  ___________________________________ 

   (Signature) 

 

 

QUALIFICATIONS OF INSPECTOR:  

 

 

CHANGES REQUIRED TO THE STORMWATER POLLUTION PREVENTION PLAN:   

  

  

 

                                                                                                                                                                                                                                                              

REASONS FOR CHANGES:   

  

  

 

 

 

TO BE PERFORMED BY:                                      ON OR BEFORE:     

 

APPROVED BY DESIGNATED PROJECT MANAGER________________________    DATE: _____________     

 



 
 

NOI Permittee:  THE QUARRY, LLC 

PROPOSED APARTMENT COMMUNITY – THE QUARRY        2  

   

STORMWATER POLLUTION PREVENTION PLAN 

RECORD OF STABILIZATION AND CONSTRUCTION ACTIVITIES 

FORM 6 

Construction Site 
PROPOSED APARTMENT COMMUNITY – THE QUARRY  

TOWN of KINGSBURY, WASHINGTON County, New York 

A record of dates when major grading activities occur, when construction activities temporarily or permanently cease on a 

portion of the site, and when stabilization measures are initiated shall be maintained until final site stabilization is achieved 

and the Notice of Termination is filed. Reproduce copies of this form as needed. 
 

MAJOR GRADING, CONSTRUCTION, OR STABILIZATION ACTIVITIES 

 

Description of Activity:    

 

Begin Date:                          Site Contractor:    

 

Location:   

 

End Date:   

 

Description of Activity:   

 

Begin Date:                          Site Contractor:   

  

Location:   

 

End Date:   

 
  
Description of Activity:   

  

Begin Date:                          Site Contractor:    

 

Location:   

 

End Date:   

 
 

Description of Activity:    

 

Begin Date:                          Site Contractor:    

 

Location:   

 

End Date:   
 

 

Description of Activity:    

 

Begin Date:                          Site Contractor:   

   

Location:    

 

End Date:    

 

Designated Project Manager_______________________ 



 
 

NOI Permittee:  THE QUARRY, LLC 

PROPOSED APARTMENT COMMUNITY – THE QUARRY        3  

   

STORMWATER POLLUTION PREVENTION PLAN 

RECORD OF TEMPORARY EROSION AND SEDIMENT CONTROL PRACTICES 

FORM 6A 

Construction Site 

PROPOSED APARTMENT COMMUNITY – THE QUARRY  
TOWN of KINGSBURY, Washington County, New York 

A record of the timing of temporary erosion and sediment control practices to be implemented, including the timing of 

initial placement and the duration that each practice should remain in place. The record may reflect the actual date of 

planned installation or the specific construction activity with which it will be associated. The timing of removal may 

reflect an actual date or the length of time over which the practice will be implemented. 
 

TEMPORARY EROSION AND SEDIMENT CONTROL PRACTICES 

Description of Practice:    

 

Date/Timing of Initial Placement:                          Site Contractor:    

 

Location:   

 

Projected Date/Timing of Removal:   

 

Description of Practice:    

 

Date/Timing of Initial Placement:                          Site Contractor:    

 

Location:   

 

Projected Date/Timing of Removal:   

 
  
Description of Practice:    

 

Date/Timing of Initial Placement:                          Site Contractor:    

 

Location:   

 

Projected Date/Timing of Removal:   

 
 

Description of Practice:    

 

Date/Timing of Initial Placement:                          Site Contractor:    

 

Location:   

 

Projected Date/Timing of Removal:   
 

 

Description of Practice:    

 

Date/Timing of Initial Placement:                          Site Contractor:    

 

Location:   

 

Projected Date/Timing of Removal:    

 

 Designated Project Manager_______________________ 



 
 

NOI Permittee:  THE QUARRY, LLC 

PROPOSED APARTMENT COMMUNITY – THE QUARRY        4  

   

YEAR 20___ STORMWATER POLLUTION PREVENTION PLAN  FORM 7 

   PROJECT RAINFALL LOG (to be completed by Contractor)    

Month Jan Feb Mar Apr May June July  Aug Sep Oct  Nov Dec 

Day             

1             

2             

3             

4             

5             

6             

7             

8             

9             

10             

11             

12             

13             

14             

15             

16             

17             

18             

19             

20             

21             

22             

23             

24             

25             

26             

27             

28             

29             

30             

31             

PM Initials             



 
 

NOI Permittee:  THE QUARRY, LLC 

PROPOSED APARTMENT COMMUNITY – THE QUARRY        5  

   

 

STORMWATER POLLUTION PREVENTION PLAN 

 

FINAL STABILIZATION CERTIFICATION /NOTICE OF TERMINATION CHECKLIST 

 

FORM 8 

 

This form is to be completed by Contractor and submitted to Designated Project Manager for 

approval only afterContractor believes all work regulated by SWPPP is complete. 

 

Construction Site 
PROPOSED APARTMENT COMMUNITY – THE QUARRY  

TOWN of KINGSBURY, Washington County, New York 

 

 

 

 

1.  All soil disturbing activities are complete. 

 

2.     Temporary Erosion and Sediment Control Measures have been removed or will be removed at the 

appropriate time. 

 

3.     All areas of the Construction Site not otherwise covered by a permanent pavement or structure have 

been stabilized with a uniform perennial vegetative cover with a density of 85% or equivalent 

measures have been employed. 

 

 

 

 
CONTRACTOR'S CERTIFICATION:   

 

 

 “I certify under penalty of law that all storm water discharges associated with industrial activity 

from the identified project that are authorized by NPDES general permit have been eliminated 

and that all disturbed areas and soils at the construction site have achieved Final Stabilization 

and all temporary erosion and sediment control measures have been removed or will be 

removed at the appropriate time.” 

 

 

Company Name  

  

Name (Print)  

  

Signature  

  

Date  

 

 

 

APPROVED BY DESIGNATED PROJECT MANAGER________________________    DATE:    

 

 

 



 

 

SECTION 6 

Supplemental Information – See Stormwater 

Narrative under Separate Cover 
 



 

 

 

SECTION 7 

Completed Inspection Reports 
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